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2010  FR-900M  Employer Withholding
Tax – Monthly Return

Government of the 
District of Columbia

2010 FR-900M

Mailing address 1

Mailing address  2

.00$

Fill in        if Final return

1. 
 this month
 

.00$

..00$

City

Account Number

previous month  
of this year. Fill  
in circle if a minus.

D
CW

00
6M

Telephone number of person to contact
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	DUE DATE: 
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